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EMPLOYEE REPORT Expires 14-30-2006

This report is mancatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penatties as provided by 28 U.S.C 439 or 440.
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el g
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/ . | READ THE INSTRUCTIONS CGAREFULLY BEFORE PREPARING THIS REPORT.

RA3088
2, D i

S

1. Fite Number U - i_é‘:}_‘l‘7 2. Fiscal Year Covered From:
21/ 3 /{zocs: Thvougn: [12}./ [32) [200¢]

4. Name, file number, and acidress of labor organization.

3. Name and address cf person filing.

Name Iponald ig_;ri ;Videtich ; Name §Transport Workers Union i

Labar Organization Fite Number w’,] oo -24 e)

P.O. Box, Building and Room Number, if any[ 1

P.C. Box, Bldg., Room No.. if any
E

Street 1300 wWoodland Trail \ || Street ;1700 Broadway, Second Floor E

Cty |keller T ciy

New York |

State [Texas 2IP Gode +4 [76245 || state iNew York ZIP Code +4 [10019 |

5. Position in labor organization.

iSpecial Project - Maintenance E

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(oxcept as specified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose ernployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, af Income.

Name |Americar Airlines, Ine. i Elztp:ss fgrﬂilr travel. See Attached.
ar a an

Trade Name, if any: éw

P.Q. Box, Bldg., Rcom No., if any ;

7.b. Amount.
Street 4333 Amon Carter Blvd |
" {
City lFort Worth | i
State Texas ZIP Code + 4 EEES - i
Signature

15. Signature antl verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information cantained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, frve, correct, and complete. (See the section on penalties in the instructions.)

Signed %Vh CM on I—Zﬂ/_f/m;égéd 212-259-4900 !

Date Telephone Number
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Name of Person Fiting Donald videtich

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including irade name, if any}.

Name

Trade Name, if any: [

P.Q. Box, Bldg., Room No., if any i

Street I

oty |

State | 2P Code +4 [

9. Business deals with:

{Z} a. L.abor Grganization
S::} b. Trust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any |

Street I

City I

State | | 2P Code+a |

]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

I

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employar covered under parts A and B above)
or frorm any labor relations consultant to an employer any peyment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name l

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any {

14.a. Nature of payment.

Slreet[ ; !
: ; L
city | | f
. s, :
State | N Clapcesesa| 5
, 14.b. Amount of payment.
13.b. Is the Business an Employers [: or Consultant D 7
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l‘ji. l|
“k' . _
| Air Transport Division

RE: LM30 Attachment - Section 7a and 7b Transport Workers Union

: - 1791 Hurstview Dr
LABOR: 000-218 Hurst,, TX 76054
From: Donald Videtich — Special Project Maintenance Office: §17-282-2544
Date: January 13, 2006 Fax: 817-282-1906

Email: info@twuatd.org

A12 Pass Holders

Answer to Question 74 — Asking for the Nature of the Interest, Transaction, or Income

An A12 pass for airline travel, which permits me to fly at the reduced emplovee rate on American Airlines and to hold seats
on those flights at that rate rather than traveling only on a space available basis (which is the standard travel benefit that American
extends 1o its employees).

Answer to Question 7B — Requesting the Amount of the Interest, Transaction or Income

1 used the A12 pass approximately | time a month in 2005. As | would have been eligible 1o travel on those {lights at
reduced rates as an American emplovee provided there was space available, it is not possible to provide a reasonable estimate of the
value of that travel at this juncture.

— /7 )
Signed /,% //p&/&—-»—; on ﬁﬁy /é 2 IO
¢ J .

onald Videtich

TwU 1700 Broadway 2ni f]
New York NY 10019




